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544 Efficacy of intraluminal pulmonary artery banding
Vitaly V. Piluiko, MD, Jeffrey A. Poynter, BS, Hassan Nemeh, MD, Ronald L. Thomas, PhD,
Thomas J. Forbes, MD, Ralph E. Delius, MD, and Henry L. Walters III, MD, Detroit, Mich,
and Maywood, Ill
Intraluminal PAB can be used in patients who require CPB for the performance of cardiac
repairs in addition to placement of a PAB. This technique has a low complication rate and
produces a consistent reduction in the systolic pulmonary artery pressure, the pulmonary artery/
systemic pressure ratio, and the pulmonary/systemic flow ratio.
551 Complex aortic valve repair as a durable and effective alternative to valve
replacement in children with aortic valve disease
James S. Tweddell, MD, Andrew N. Pelech, MD, Peter C. Frommelt, MD,
Robert D. B. Jaquiss, MD, George M. Hoffman, MD, Kathleen A. Mussatto, RN,
and S. Bert Litwin, MD, Milwaukee, Wis
Outcomes of complex aortic valve repairs were compared with those of valve replacement in
children. Intermediate freedom from reintervention was not different. Reintervention after repair
was predicted by residual aortic stenosis but not a preoperative diagnosis of combined aortic
stenosis and insufficiency.
559 The effect of repair technique on postoperative right-sided obstruction in
patients with truncus arteriosus
Jonathan M. Chen, MD, Julie S. Glickstein, MD, Ryan R. Davies, MD, Michelle L. Mercando,
BA, William E. Hellenbrand, MD, Ralph S. Mosca, MD, and Jan M. Quaegebeur, MD,
New York, NY
Our experience with repair of truncus arteriosus was evaluated to assess the effect of type of
right ventricular outflow tract reconstruction on perioperative morbidity, survival, and freedom
from catheter-based interventions (CBIs) and reoperation. Although the direct connection
technique might not prevent CBI, it does reduce the need for later reoperation.
569 Prophylaxis of thromboembolic complications after the Fontan operation
(total cavopulmonary anastomosis) ■
Renate Kaulitz, MD, Gerhard Ziemer, MD, Ralf Rauch, MD, Monika Girisch, MD,
Harald Bertram, MD, Armin Wessel, MD, and Michael Hofbeck, MD,
Tuebingen, Germany
In this retrospective analysis of 142 long-term patients after a total cavopulmonary anastomosis,
thrombotic events occurred in 7% (systemic venous in 8 patients and stroke in 2 patients).
According to the surgical technique and presence or absence of atrial dysrhythmia, protein-
losing enteropathy, ventricular dysfunction, and decline in liver function, 40 patients received
no antithrombotic medication during long-term follow-up, 74 patients received acetylsalicylic
acid, and 28 patients received warfarin.
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